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Application for I n Clu Si on on th e DO A RO Stel‘ Division of Intergovernméutal Relations
of Dispute Resolution Providers for Local Municipal Boundary Review

PO Box 1645, Madisor, W1 53701
Governments
608-264-6102 Fax: 608-264-6104

wimunicipalboundaryreview@wl.gov

http:/fdoawi.cov/municipalboundaryreview/

Wisconsin Department of Administration

Instructions: Completion of this form is required for inclusion on the Department of Administration’s list of dispute

resolution professionals, located online at hitp://doa.wi.gov/municipalboundaryreview/, and maintained pursuant to s.
66.0217(6)(b) Wis. Stats., This list is not a certification program — completion of this form is the only requirement for

inclusion on the list, Inclusion on this list does not represent an endorsement by the Department, nor is the

Department responsible for the accuracy of the information provided by persons appearing on this list. Responses are

to be completed within the boxes provided, although you may supplement your answers with up to four pages of
additional material. Please mail or fax your completed form to the address above,

Office use only:

Name: md\.\xtel —P, \d\jocss«'&xk

Address: 202 Tavs St h Madzon 5371  DEPT OF AntsmasTRATION
Business or Organization: ﬂ?m{ 4 ‘H{, ( j;u“uerg,,'%/\/
Phone: GOy - AT - 5 AT ,

MUNICIPAL BOUNDARY REVIEW
Fax:
Email: dwassink @ (}?Lmar'/ ,_tom
Web Site:

Dispute Resolution Training, Education, Teaching and Presentations:

List any dispute resolution training or certifications received and the training provider. List any publications in
journals or periodicals and presentations on dispute resolution given to associations or other organized groups, or
affiliation with academic or other instifutions providing dispute resolution training.
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2
Experience
Briefly describe your experience working with disputes involving municipalities or other public/private sector
entities involving issue areas such as engineering and public works, municipal contracts, intergovernmental
agreements, boundaries, land use, environmental problems, neighborhood disputes, personnel or workplace, or
other comparable intra- or intergovernmental disputes.
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Please identify whether you may havt particular subject matter expertise in any of the following areas: ] Business/Corporate,

[} Community/Neighborhood , [] Contracts, mmploymenu’Workaace; [ Labor Union/Management, [ ] Health Care, []
Civil Engineering/Public Works; [] Environmental; [_] Muaicipal Finance

Memberships
List memberships in any professional dispute resolution or related associations, or affiliation with public or private

sector mediation providers such as county dispute resolution centers.
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Are you familiar with and willing to abide by the code of ethics adopted by any of the associations of which you may be a member?
K Yes [} No If“no” please explain:

Availability
Indicate your willingness to travel, as well as potential limitations on availability based on time of day or year.

m Willing to travel within /oo miles of your place of residence or business.

[C] Willing to travel throughout the state
Other limitations: Weold need At duys nofce to take Fime ofF work .

Fee Requirements
Arranging for the payment of any required professional fees is the responsibility of the parties. Describe your fee
schedule, including expense reimbursement or cancellation fees, if any.
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I represent that all information provided by me in this application is true and correct:
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Signature of applicant Date




